Risk stratification beyond electrocardiographic manifestation in Brugada syndrome: The important parameter of PR interval
Brugada syndrome (BrS) is diagnosed by the presence of type 1 Brugada ECG, characterized by ST elevation in the right precordial leads either spontaneously, in response to fever, or after provocation by sodium channel blocking agents. 1 Aside from the Brugada pattern ECG, several additional ECG manifestations caused by electrical conduction disturbance have been described in BrS patients, such as sinus node dysfunction, atrial fibrillation, PR prolongation, Whether theses BrS patients would have a prolonged PR interval or first-degree AV block during sequential follow-up remains unknown.
Last but not least, multi-parametric risk stratification scores have been developed to achieve better predictive value of MAE in BrS.
These combination scoring systems used spontaneous type 1 ECG, history of syncope, family history, and inducible sustained ventricular tachyarrhythmias. Whether adding the first-degree AV block as one of the multi-parametric risk factors can achieve a better clinical predictive value of future arrhythmic events remains questionable.
So far, the link between first-degree AV block and MAE is strengthened and established. Future studies will be warranted to elucidate how to apply PR interval and first-degree AV block into clinical work appropriately to prevent the occurrence of ventricular tachyarrhythmias and SCD in BrS patients.
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